2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 672386 Apr 26, 2001 8:00 am
"o e ecretary of State
SANIBEL PACKING COMPANY, INC.
04-26-2001 90113 050 ***150.00
Principal Piace of Business Mailing Address
2477 PERIWINKLE WAY 2477 PERIWINKLE WAY
SANIBEL FL 33957-3279 SANIBEL FL 33957-3279 UUUUNTY VL
Us us
Suite. Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2%4129 it Applicd For
Not Applicable
Zi Count Z Count W
P Ly P ountry 5. Certificate of Status Oesirad ] $875 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BAILEY, FRANCIS P., JR, Street Address (P.O. Box Number is Not Acceptanle)
reet S RN =10} U r1s Not C i
2477 PERIWINKLE WAY f
SANIBEL FL 33957
City W Zip Code
8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, ar boi, in the State of Florida,
SIGNATURE
Sgnature, typee or printed tare of -egiserad agen' and 1o i anp cabe (MNOTEL. Regigtarec Agert signaiune raquires when 'einstating) MATE
9. This corporation 's eligitie to satisfy s Intangible . } .
10. El ! aigr E
Tax filing requirement and slects te do so. a ocf\o'w- Campaign }j\mncmg $5.00 May Be
2 Trust Fund Contribution. OJ Added 1o Fees
{Seo criteria on back) O
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 1
TILE PTSD [ Delewe TLE [] Change [ &oditicn
HAME BAILEY, FRANCIS P, JR NANE
stReeT aooress | 2477 PERIWINKLE WAY STREET A0DRESS
CHY-ST-2IP SANIBEL FL CITY-$7-2IP
TITLE VD O peete TITLE [[JChange  [J Addition
NAME BAILEY, SAM NAVE
steer apoiess | 3103 N JULIA CIR STREET ADIRESS
CITY-5T-2P TAMPA FL CITY-ST-2P
Hili 7 Deleta LS [ Charge [ Addition
NARAE MANE
STAREET ADDRESS STRZET ADDRESS
CITY-S1-7P STy S1-4p
TITLE ] Delete TILE 3 Change [ Aditian
NALE NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-71P CirY-§7-21°
T 0] Delete TTiE [ change [ Addition
NAMT NAME
STREET ADDRESS STREET ADDRESS
LITY-87-21P LITY-ST-2P
TILE J elee ATLE [ Change [ Addiion ¢
NAME MAME '
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CIry-S$3-2IP

13. | hereby certify that the inf T supplied with this filing does not qua'i‘y for the excmption stated in Section 119.07{3)(0), Florida Siatutes. | further certfy that the infermatian
indicated on thig report oplemental report isrue apd accurate agd,that my signature shall have the same iegal effect as if made under oath; that | am an officer or diroctar
of the corporation oFThaYeceiver or trustee emgou port as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Siock 12 it

SIGMNATURE AND TYPED OR PRINTED NAME OF S!GNINf QOFFICER OR DIRECTOR Date Daytre Phone # \

l ]

(PR RTS)

CR2E034 (10/00)



